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NOTICE OF SALE OF SECUKu 1 ..92037839 fix | | Serial
PURSUANT TO REGULATION D,
DATE RECEIVED
SECTION 4(6), AND/OR ’ 1 J
UNIFORM LIMITED OFFERING EXEMPTION . / / 77 ? }\(
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) i - -
OCIEE LLC /\@A
Filing Under (Check box(es) that apply): [(JRules04 [_JRulesos [ Rule 506 [ Section 4(6) @_ ’{%9&_ NSMIA
Type of Filing D] New Filing (] Amendment - A{Sf{/&t L‘Vtg \J‘§ N
A. BASIC IDENTIFICATION DATA NN N
1. Enter the information requested about the issuer T JUN Z W ouuL
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) N & / ’
OCIEE LLC AN &
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclua‘iﬁg*&féﬁ"ggé’e\j“
c/o CineVita Productions LLC, 1123 Zonolite Road, Suite A, ‘Atlanta, GA 30306 (404) 873-2446 7
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Aréa Code)
(if different from Executive Offices) same same
Brief Description of Business
Financing, producing, owning and exploiting a theatrical motion picture.
Type of Business Organization .
O corporation (] limited partnership, already formed X LLc, already formed [ other ( please specify):
[] business trust [ timited partnership, to be formed [] LLC, to be formed p% S
Month Year - EE
Actual or Estimated Date of Incorporation or Organization: I ! 4 I [ 0 I 2 [ & Actual [ Estimated " J U L i ? Znﬂz .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) TH OMSON
I mad Y
GENERAL INSTRUCTIONS WLLAL AL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION 4
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [_] Director gMa.naging Member
Full Name (Last name first, if individual)
CineVita Productions LLC, the Managing Member (a Delaware LLC)
Business or Residence Address (Number and Street, City, State, Zip Code)
1123 Zonolite Road, Suite A, Atlanta, GA 30306
Check Box(es) that Apply: ] Promoter X Beneficial Owner [] Executive Officer [_] Director X Managing Member
Of Managing Member ‘ of Managing Member
Full Name (Last name first, if individual)
Amy McGary
Business or Residence Address (Number and Street, City, State, Zip Code) .
c/o CineVita Productions LLC, 1123 Zenolite Road, Suite A, Atlanta, GA 303068
Check Box(es) that Apply: [ | Promoter  [X] Beneficial Owner [ ] Executive Officer [_] Director  [X] Managing Member
of Managing Member of Managing Member
Full Name (Last name first, if individual)
Kristen McGary
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CineVita Productions LLC, 1123 Zonolite Road, Suite A, Atlanta, GA 30306
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [ ] Director (] Managing Member
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer [ ] Director  [_] Managing Member
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [_] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] Managing Member
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [_] Beneficial Owner ] Executive Officer [ ] Director ] Managing Member

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. Citv. State. Zip Code)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five vears;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
Ut UIC 1IDJUGE,
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

a Cﬂn‘w annaral and mananina nartnar A nartn "‘rf’“\l"\ LA
Al SCNTral and Mmanaging parmer oI pantic

Check Box(es) that Apply: || Promoter  |_] Beneficial Owner L ] Executive Officer || Director X Managing Member

Full Name (Last name first, if individual)
CineVita Productions LLC, the Managing Member (a Delaware LLC)

Business or Residence Address (Number and Street, City, State, Zip.Code)
1123 Zonolite Road, Suite A, Atlanta, GA 30306

Check Box(es) that Apply: D Promoter E Beneficial Owner [j Executive Officer [_] Director @ Managing Member
. Of Managing Member of Managing Member

Full Name (Last name first, if individual)
Amy McGary

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o CineVita Productions LLC, 1123 Zonolite Road, Suite A, Atlanta, GA 30308

Check Box(es) that Apply: LI Promoter X Beneficial Owner [_J Executive Officer |_] Director X Managing Member
: of Managing Member of Managing Member

Fuii Name (Last name first, If individuai)
Kristen McGary

Dusiness or Residence Address  (INumber and Sireei, City, Siaie, Zip Code)

¢/o CineVita Productions LLC, 1123 Zonolite Road, Suite A, Atlanta, GA 30306
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Tl Narma (T act marmma frct iF imdicidual)

A AL LVAHALY LAvtaOs 1AV L Ok AL LA YN AL f

Buginacs or Residence Addrese (Number and Sireat City) State Zin Coda)

Check Ray(ec) that Annly: [ 1promater [ ] Reneficial Ouner D Fyrecutive Officer D Directar D Managing Member

Full Name (Last name first, if individual)

Business. or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter | Beneficial Owner [ Executive Officer || Director ] Managing Member

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter L] Beneficial Owner LI Executive Officer |_] Director |_J Managing Member

ruli Name (Last name first, if individuai)

Business or Residence Address  (INwmnber and Sireet, Ciiy, Siaie, Zip Code)

{Use blank sheet, or cOpy and use additional copies of this sneet, as necessary.)




B. INFORMATION ABOUT OFFERING

” Yes No
1. Has ine issuer soid, ur does Ule Issuer iniend 1o seil, 0 non-accredlied Mvesiors M uus vitermg? O =
i Answer also in Appendix, Column 2, if filing under ULOE. s
2. What is the minimum investmen thai will be accepied from any indiviguai? ' 10,000
. L. . . . Ye N
3. Does the offering permit joint ownership of a single unit? § 9
4. Enter the information requested for each person who has been or wili be paid or given, directly or indirectly, any
commission or sirmilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. None
Full Name (Last name tirst, 1t individual)
Business or Residence Address (Number and Street, City, State, Zip Code) S
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALES) ... .o oo o, O All States
Oawu {ax {Jas JaK Cea Jeou e TJus e e ea Jr. Jtu
O1n 1IN 0Oz1a ks Oy Jia OME (™MD [Ma Mz MmN Ms )
~ham Mm [mmiSatd e et Manae “Tarer e M Moy M Mro mn
T [ e T g e Ty e o ot cx eR oon
Orz Osc Osp Y Orx durt Ovr Jva Owa Owv Owz Owy Oer
Full Name (1.ast name firet if individual)
Business or Residence Address (Number and Sireei, Ciiy, Suaie, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL STALES) ..ottt ettt ettt r e e et e ] All States
TJau Cax Jas Jax Cjea Jeu Oer ok Juc OrL Jsa nt Lo
On 0N Oza ks Oxy Ora OME [MD MA M1 M CMs Mo
s s lamiSadd ey Mt T e My Mo Thn Mine Mnw Mn~p Minn
e Onm R N g M MOny . Oac T Mot Mex Mer Tea
Or1 Osc Jsp TN Omx duTt Ovr Ova Owa Owv Owt Owy Opr
Full Name (T ast name first_if individual) '
- Business or Residence Address (INumber and Sireet, Ciiy, Siaie, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iIndividual STAES) ... ..o e (1 All States
Cawu Jax gas Uak fOca Oeo e jue JJuc drwu Jua dnt dLu
1L Oin O1a ks kY Owa ME ™D Ma Mz OMw [OMs Mo
MYram larm e M arry [amiSEd [Ny My e~ an M A ™MAn Minn
M e T M iz e My Thic R3] Do Meox Mer Den
Orz Osc Jsp O drx ot vr Ova Owa Owv - [Owi Owy (PR

(Use biank sheet, or copy and use additional copies of tiis sieet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 FEnterthe agoregate nﬁ‘eﬁng pn'rp. of cernirities included in thic nﬁ'ering and the total amcamt alrmdy anld

Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [Jand
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

~ Aggregate Amount Already
Type of Securily Offering Price Sold
Debt e e $ 0 $ 0
BQUIEY oottt ettt ettt ettt ettt ettt et te et et et ere s $ 0 $ 0
] Common [ Preferred
Convertible Securities (including warrants) ... g 0 g 0
Partnership INtETeStS ..o $ $
Other (Specify LLC Interests ) FE TSP U SR OO RSP U PRUUPUPUPORY 1,995,000 $ $803.994
Total [T IR $ 1,995000 § $803,994
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the Aggregale
number of persons who have purchased securities and the aggregate dollar amount of their purchases on Number of Dollar Amount
the total lines Fnter "0" if ancwer is "nona® or "zera " Invesiore of Purchases
' Accredited Investors et e et r e $ 11§ $803.994
Non-accredited [VESIOTS© ocoviiiiiiri e et $ 0§ : 0
Total (for filings under Rule 304 only)............oocoiiiiiiiiii e, $ 11 $803,994
Answer also in Appe_ndix, Column 4, if filing under ULOE.
3 ¥ this filing is for an offering inder Rule 504 or 503 enter the information requested for all secnrities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
] Typeotf . Dollar Amount
Type of offering - Security Sold
RUIE SUS et n et 0 3 5]
Regulation A .o e b 0 s 0
RUIE S04 e errr e b e et s e e e e s et ra e e senbebaaae s nrrr e s e st baaesran 0 s Y
Total e et et n et te st een s e san b e abas e ar e 0 s 0
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may bhe given as enhiect to firture contingencies If the amoimt of an expenditire is not
known, furnish an estimate and check the box to the left of the estimate,
Tranclnr A anni'c Cane K ¢ n
Transfor AonlE FOOE ittt et et st e e et st b e e e ae e st e b AR 0
Prnting and ENGraving COSIS  vvovvovvuiuereseseiessneeseesses e seereseeessessessssssessesesseessesessss st sses e sessanseenseean X s 0
LEGAI FEES wooveoeeeee oottt s 24,000
Accounting Fees ..o e s X s 0
ENGINEEIING FOES w.ovooveiveeeoeeeceseesieesseeoseessmaeseseesesassene s sesn e se s eessaes s ss e b et eser s nas s nssees X s 0
Sales Commussions (specify finders’ tees separately) ooooeiiiii e s 0
Other Expenses (identify) Blue SKy Filing FOOS ...ttt eaneeaea X s 1,000
TOWL oottt B s 25,000




APPENDIX

' 2 2 4 < B
) ) Disqualification under
_ _ Type of security OCIEE 11 0 State ULOE
Intend to sell to and aggregate (if yes, attach
no;;miilﬁd offering price Type of investor and explanation of
State offered in state amount purchased 1n State watver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
| Number of Number of NiA ;‘;;\;‘l‘:—'i to
LLC Interests Accredited 3 Non-Accredited s
State | Yes Ng Investers Amsount Investors Amount Yes No
AL X 1% $1,885000 1 $313,203
AK X 13
AR X |3
CA X |3
co X |s
CcT X 18
DE X |5
DC X |s
FL X |3
GA X I§ $1,995000 8 $320,152
HI X I3
ID X |3
IL X i3
N X s
1A X |3
KS X |s
KY X lg
LA X 13
ME X |
MO X 1%
MA X |3
M1 X |3
MN X |3
MS X 13
MO X |s
MT X |3




APPENDIX

o 2 3 4 ! 3 -
Disqualification under
Tvpe of security OCIEE LLC State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited ) , : . .
P offering price Type of investor and explanation of
State offered 1n state amount purchased m State warver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of s &;;Iﬁaﬁt to
LLC Interests Accredited $ Non-Accredited $
State | Yes Ns Investors Amgount Investors Amount Yes No
NE X 13
NV X I3
NH X _|s -
NJ X 13
NM X |8
NY X $ 1,995,000 1 10,000
NC X kY
ND X |3
OH X |3
OK X |3
OR x lg
PA X |3
RI X 13
SC X |3
SD X |3
™ X 3 1,895,000 1 160,639
X X |3
UT A 13
vT X |3
VA X 13
WA X {8
wv X 19
W1 X 1%
WY X i$
PR X 1%
FOR X Is .
Totals Through 6/06/02: 1 803,994




E. STATE SIGNATURE

Yes No
1. is any pariy described in 17 CFR 230.20Z presenily subject o any of e disqualificaiion provisions of sucht ruie? RN
See Appendix, Column S for state onse,
N/A Pursuant to NSMIA

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

[V3)

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees. .

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the
hurden of estahliching that these conditians have heen catisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

auilivtized petson,

Issuer (Print or Type) Signalure Date |
OCIEE LLC — June_& 2002 !
‘I

Mame of Signer (Print or Type) Title of Sigrier (Print or T
Amy McGary , Managmg Member of/Line V'ra 'oductions LLC, the Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copics not manually signed must he photoeopies of the mannally <igned copy or hear typed or printed signatures.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

D.  Enter the difference berween the aggregate ofiering price given in response 1o Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the hox to the left of the estimate The tatal of the payments listed mnst equal the adinsted

gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

8

1,970,000

Payments to
Officers,
Directors, & Pay(r)nﬂelnts To
Affiliates ers
Salaries and fees ..o s Xs 0fds 0
Purchase 0f real eStale .....o.coiiciiiiiei e e e e X8 0Xs 0
Purchase, rental or leasing and installation of machinery and equipment.................cccoeou.... Xs 0Xs 0
Comstruction of leasing of plant sunidings and TECHTHEs ... Xis 0Xs "]
Acquisition of other businesses (including th value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to 2
o411 3 2 OO OO P S RO Xs 0Xs 0
Repayment of indebtedness 25 o2 S
Working capital (Film Production EXpenses)....................cccooeeciiiivineianinnscinneeaiieenns Xs 0Xs 1.970 000
Other (SPECUY) Loceeiooorrnnrinireieeiene i ettt ie e e esrbeneeee e Xs o Xs 0
COUIIN TOAIS 1. v ettt ettt e ettt et ee et et st eee ettt eeeeraeans XKs o XS 1,970 000
Total Payments Listed (column totals added) ..o X s 1,970,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under

Rule 503, the following

signarure CONSTITUIes an underiaking dy the issuer 1o furnish (o the U.S. Securities and Exchange Commission, upon wriTien request of its siaf, ihe

information furnished by the issuer to any non-accredited investor pursuant to ppf'agraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature o Date |
OCIEE LLC 7/ A 6’%-\ June_© , 2002
Naime of Signer (Print of Type) Title of Signe"r {Print of A5pe)
Amy McGary Managing Member t%ne Vitd Productions LLC, the Managing Member
ATTENTION
Intentional miestatements or omissions of fact constitute federal criminal violations. (See 18 U.S,C. 1001.)




